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HOW THE IMR FINAL DETERMINATION WAS MADE 
 

MAXIMUS Federal Services sent the complete case file to an expert reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. He/she has been 

in active clinical practice for more than five years and is currently working at least 24 hours a 

week in active practice. The expert reviewer was selected based on his/her clinical experience, 

education, background, and expertise in the same or similar specialties that evaluate and/or 

treat the medical condition and disputed items/Service. He/she is familiar with governing laws 

and regulations, including the strength of evidence hierarchy that applies to Independent 

Medical Review determinations. 

 
The Expert Reviewer has the following credentials: 

State(s) of Licensure: New York, Pennsylvania, Washington 

Certification(s)/Specialty: Internal Medicine, Geriatric Medicine 
 
 

CLINICAL CASE SUMMARY 
 

The expert reviewer developed the following clinical case summary based on a review of 

the case file, including all medical records: 

 
This 53 year old man sustained an industrial injury on 9-12-2014. The mechanism of injury is 

not detailed. Diagnoses include right knee sprain-strain. Treatment has included oral 

medications. Physician notes on a doctor's first report of occupational illness or injury form 

dated 10-3-2014 show complaints of right leg pain rated 8 out of 10. Recommendations include 

right knee MRI, right leg MRI, chiropractic care, topical analgesic compound, functional 

capacity evaluation, urine drug screen, interferential unit, TENS unit, motorized cold therapy 

rental for four weeks, Naproxen, Omeprazole, Cyclobenzaprine, and Tramadol. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

The Final Determination was based on decisions for the disputed items/services set forth below: 

 
Interspec inferential Unit II for purchase: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Interferential Current Stimulation (ICS) Page(s): 120. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Page(s): 113-117. 



Decision rationale: Per the guidelines, a TENS or inferential unit is not recommended as a 

primary treatment modality, but a one-month home-based TENS trial may be considered as a 

noninvasive conservative option, if used as an adjunct to a program of evidence-based functional 

restoration. While TENS may reflect the long-standing accepted standard of care within many 

medical communities, the results of studies are inconclusive; the published trials do not provide 

information on the stimulation parameters which are most likely to provide optimum pain relief, 

nor do they answer questions about long-term effectiveness. Several published evidence-based 

assessments of transcutaneous electrical nerve stimulation (TENS) have found that evidence is 

lacking concerning effectiveness. In this injured worker, other treatment modalities are not 

documented to have been trialed and not successful. Additionally, it is not being used as an 

adjunct to a program of evidence based functional restoration. There is no indication of 

spasticity, phantom limb pain, post-herpetic neuralgia or multiple sclerosis which the TENS unit 

may be appropriate for. The request for a TENS unit is not medically necessary or substantiated. 

 
Cold therapy Unit for purchase: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on 

the MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Knee & Leg Continuous-flow cryotherapy. 

 
MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 13 Knee Complaints 

Page(s): 338-340. 

 
Decision rationale: During the acute to subacute phases of injury or around surgery, physicians 

can use passive modalities such as application of heat and cold for temporary amelioration of 

symptoms and to facilitate mobilization and graded exercise. In this case, there is no 

documentation of inflammation and/or whether the cold therapy unit is for the current state or a 

post surgical state. Also, it is not clear why the application of ice packs cannot be used instead 

of a cold therapy unit. The request for a cold therapy unit is not medically necessary or 

substantiated in the records. 

 
Cold pad for purchase: Upheld 

 
Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 13 Knee 

Complaints. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Knee 

& Leg Cold/heat packs. 

 
MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 13 Knee Complaints 

Page(s): 338-340. 

 
Decision rationale: During the acute to subacute phases of injury or around surgery, 

physicians can use passive modalities such as application of heat and cold for temporary 

amelioration of symptoms and to facilitate mobilization and graded exercise. In this case, there 

is no documentation of inflammation and/or whether the cold therapy unit is for the current 

state or a post surgical state. Also, it is not clear why the application of ice packs cannot be 

used instead of a cold therapy unit. The request for a cold therapy unit pads are not medically 

necessary or substantiated in the records. 

 



Monthly supplies purchase: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not cite any medical 

evidence for its decision. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

113-117. 

 
Decision rationale: Per the guidelines, a TENS or inferential unit is not recommended as a 

primary treatment modality, but a one-month home-based TENS trial may be considered as a 

noninvasive conservative option, if used as an adjunct to a program of evidence-based functional 

restoration. While TENS may reflect the long-standing accepted standard of care within many 

medical communities, the results of studies are inconclusive; the published trials do not provide 

information on the stimulation parameters which are most likely to provide optimum pain relief, 

nor do they answer questions about long-term effectiveness. Several published evidence-based 

assessments of transcutaneous electrical nerve stimulation (TENS) have found that evidence is 

lacking concerning effectiveness. In this injured worker, other treatment modalities are not 

documented to have been trialed and not successful. Additionally, it is not being used as an 

adjunct to a program of evidence based functional restoration. There is no indication of 

spasticity, phantom limb pain, post-herpetic neuralgia or multiple sclerosis which the TENS unit 

may be appropriate for. The request for monthly supplies for his TENS unit is not medically 

necessary or substantiated. 


